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Community Health'Status
Indicators Project (CHSI)

Goal: To develop a resource for
monitoring and analyzing community
health status at the county level.
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Community Health Status

Indicators Project

* County-level profiles to
monitor & address community
health

e Easy to understand reports for all
3000+ U.S. counties

* Conveys a breadth of community
and public health issues

* HP 2010 objectives

¢ Peer counties
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CHSI Background

* Pilot started by HRSA, partners in 1998

* Paper and web-based PDF files for all
3082 US counties

* 20,000 monthly visits to website
* Website d/c in 2000; reports on CD ROM

* CHSI Il partnership formed in 2004

)
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CHSI Il Partnership

* CDC - NCCD, NCHS

* ATSDR

* HRSA

* National Library of Medicine
° Public Health Foundation

* Johns Hopkins University

* Brookings Institute

* NACCHO, ASTHO, others

SAFER+*HEALTHIER+* PEOPLE"™



CHSI I

* Document history of partnerships,
challenges, feedback

* Update existing indicators, add a few new
ones

* Re-debut September 2007 in Preventing
Chronic Diseases (CDC e-journal)

* Lay groundwork for CHSI lll, sustainability
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Community Health Status Report

Fulton County
Georgia
JULY 2000

L'5. Deparim=nt of Health ard Human Serime

HRSA

Health Reacurces and Services Adminlsiraticn

[FECCHS
0 o &

Providing informartion for improving commuriny health

Bleare refer fo the CEL companion documens, “Commurny Heaith Siars
Reporr: Dava Sewrcer, Deffnivons, amd Nofer” for 2 sonrees, mediods, sed coleulariorr.

www.communityhealth.hrsa.gov
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PUBLIC HEALTH IN AMERICA WHAT'S REALLY KILLING US?

Half of all deaths ean be attributed te these fasters
18%

VISION
Healthy People in Healthy Commnnites

14%
MISSION Hesrt >
[Mzaage ﬁ é : } 129
Promote Physical and Mental Health and Prevent DHsease, =

. . i
Injury, and Disahility Heart
Nismase

Heart
5% Disease

Cinoss W TAncers

Reapiratory He:arl Diabias
[acase Digsaze

Diabselos

Gy
PUELIC HEALTH
Frevents epidemics and e spread of dizeasa
Protects agamst envirommental hazards
Pravenfs injures
Promotes and encourages healthy behaviors
Reesponds to disasters and assists compmanites in recovery All Injuriss

. . . Il HivaIDE
Assures the quality and accessibility of health services Dosihe irifant -

Deatha Cesths
e — i — — — e, —

All Injuries

Causes of Death

Cancers Fiespiratary
[iz=ase

ESSENTIAL PUBLIC HEALTH SERVICES PR -
Tobacco Use  Dict'Activit Alcohol Use Cther
Mionitor heslth stamus to identify comanmity heslth problems ¥
Diaguose and investigate health problems and health hezards in the Determinants of Health
COMLIAtTY * Crbar Lifastyle ad parsozal beberior (mongeestic) risk factors include sicoobeas, toxing,
~ i Emearzas, saxuzl bekorvior, moter vehiclss, and drxg wse. Source: Moo, TML, & Fosgs,
Infrm, educare, and empower people about health issues TWH (1963, Actusl cousas of dsath in the United States. TANLA, J70(18), 2207221
Mobilize commnumity parmerships 1o identfy and solve bealh problems

Dievelop policies and plans that support mdividaz] and conwmminy
healrth efforts

Enforce laws and regulations that protect bealth and ensure safany

Wiale we may measure dearhs due to heart
Lk pecple to neaded personal health services sed assure the provision dizeaze, cancers, or infant deaths, we should
of health care when otherwize unavailsble always keep in mind thar factors such ar tebaceo,
Aszura a compesent public health and personal bealth care workforce diet, acivity, and alcohol use substantiall)
Evalusta effectiveness, accessibility, and qualicy of parsonal and contribute to these deaths. For example, as
population-tased health services shown in the above graphic, robacce use
Fesaarch for new insishts snd innovative solutions o health problems accowniz for 19 percent of all UL deaths.

Somes:  Pablic Health Functces Steenng Commrtiza, Fall 1554,

¥l FIPS Cooe: 13 - 121 CommuniTy HEALTH STaTus REFORT
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DEMOGRAPHIC INFORMATION

Fulton County, GA

Population size:
Population density (people per sguare mile):
Individuals living below poverty level:

Age distribution
Under Age 18:
Age 85-84:
Age 35+

MHenwhite pepulatien
Black:
American Indian:
Asian/Pacific slander:
Hispanic origin:

FEER COUNTIES

These peer countes (counties and coumty-like zeozraphic arexs) were grouped on
the basis of fonter stams, population size and poverty. There are 39 countes like
Fulton Covmnty, A (Ses the next pansl.) Below is the range of valnes
represented by the peer areas.

Population size: 504,501 - 044 472
Population density (people per square mile): 77 - 15,5581
Individuals living below poverty level: 108-422%

Age distribution
Under Age 18: 17.1-36.1%
Age 85-84: 6.6-227%
Age 85+ 08-40%

MNenwhite pepulatien
Black: 0.3 -854%
American Indian: 01-459%
AsianPacific Islander: 0.4 -354%
Hispanic onigin: 0.8 - B7.8%

Somros: 1.5, Canens Bureauw, 1997 Thess popalaion Sgores 20s ussd for celoulations thron ghout
krachurs, whem 2ppropoiace.

E FIPS Cooe: 13 - 121

RISK FACTORS FOR PREMATURE DEATH
Georgia
Conummities may wish to obtzin mformation abour these measures, collected and
ronitored at the local level

Sedemans g2.0%
Few Fruits"veqetables 7.3

Chozity 32.3%,
High Blood Pressure [21 4%

Smcker (2363

Disbetes | 5.9%

Prevalesmce astimanss are Som the Seharieral Risk Factor Suresdlancs Syatem (BERFSS), (THgk
Elood Prazeoma) 1997, (all others) 1998, For local sstizaies. contact your St BRFSS ofia.

ACCESS TO CARE

Fulton County, GA

In addimen to use of services, access o care may be characterized by medical care
coverage and service availabilin:

Uninsured individuals in the State (12881 1.341.000
Medicars beneficianes (12988
Elderly (Age 85+) 8,550
Disabled: 13.100
Medicaid beneficianes: The number of beneficiaries for each counfy 1= not
available natonally, but may be abfained from pour State.
Frimary care physicians per 100,000 pop. (1588)% 210.8
Dientists per 100,000 pop. (1888): T84
Commurnity/Migrant Health Centers (18802 ‘fas
Health Professional Shorage Area (12017/98)3: Mo

Estimasa of mesmsured mndividuels &= the St was obdined fron: e U5, Cezsus Buommem,
Currez: Populaticn Serosy, 1558,

IZsekh Care Financizg Administraten.

Arga Resoreos Fils, Eealh Fasources and Seevices Ademnisiration.

ComumuniTy HEALTH STATUus REFORT m
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PREVENTIVE SERVICES USE PEER COUNTIES

INFECTIOUS DISEASE CASES Tefferson Counry, AL Hdson County, NT

Fulton County, GA Pima Counry, AZ Bemnalillo County, NM
These diseases respoad fo public health conmrol efforts. The expacted number (i Fresno Cm::;f_v: ca Erte County, m‘h
parentheses) is based on the conmmence of cases among peer counties. Fem County, CA Wonroe County, WY
Cases Expected San Francisco County, CA Mecklenburg County, HC
AIDS rma rma San Joaquin County, CA Hamilton Covnry, OH
Haemophius influsnzas B nnn nnn The Dismict of Columbiz Montgomery Connty, OH
Hepatitis A Ta0 (247} Dval County, FL Swmmit Coumty, OH
Hapatitis B 17 (1445 Hillsborough Comnty, FL Cklaboma Covmty, 0K
Measles Ju] (1) Crange County, FL Tulsa Coumty, OF
Perfuzsis 12 (24 Pinellzs County, FL Mulmomah Covnty, OF.
Congenital Rubella Syndrome a [{x] DeFalb County, GA Providence Counry, FI
Syphilis rma Fulton County, GA Davidson County, TH
Tuberculosis ma Mlarion Coumty, IN Shelby County, T
Tefferson Counry, KT El Pazo County, TX
Baltimaore City MD Hidalgo Connty, TX
Edeatas 2 saatus Svarable o pesrs Suffolk Comnty, MA Travis Connty, TX
Encanas & aius Loz dhan Srvomebls, Tacksor County, MO Piesce County, WA

& Tharaleass of dzma for &l countiss Bas not besn authonzed. . 3 . . ounty. W
minf This was not 2 sationally nebSeble conditon for the sntirs f=e pariod. Caméﬂ? c o I Mitwaukee C . W
Eszex County, 2T

]
a,

Sowos: Camtars for Disseses Conirol and Prevemsioz, 1556-1598.

CHILD PREVENTIVE SERVICES USE
Indicators such as inmnunizations, dental canes, apd the prevalence of lead
screening are not collected ar the national level and mwst be obtamed locally.

ADULT PREVENTIVE SERVICES USE (%)
Georgia

m

86.1% SR
I’ FO EX: IiiS'I:r;:u:n Humhber: 3 .

SARYIVg

Faz hlam =g Preumo

Babeviocal Risk Factor Surredllancs Svaem L
Pap smears 2mong womsn 18, past thres years, (1938), Healthy People 2010 Tizion:
Mammography scraceisg among womes 0%, past 1 yoars, (199). Healthy People in Healthy Conmmmiries
Sigmoidoscopy scrserc=g among adults 30+, past v yeam, (1557).

Praumoniz vaccine amoeg adubts 65+ ever, (1888 e -
Fhu vaccing among adults 67 amd older, past yer, (1997).

m FIPS Cooe: 13 - 121 ComMuuniTy HEALTH STATUS REFORT
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SUMMARY MEASURES OF HEALTH

Healthy People 2010 Goal-
Increaze guality and years of healthy ljfe

Fulton County, GA

AVERAGE LIFE EXPECTAMNCY (19920)1
T1.0 vears
Fange amoog peer countges? (71.1 - T6.5)
Median for all U.5. counties [75.4]

ALL CAUSES OF DEATH (1993-97)

1,086.7 deaths'100,000 populston (Age-agusted fo year 2000 standand)
Fange among peer countdes? (3433 - 10857y

G, Median for all U.5. counties [923.2]

SELF-RATED HEALTH STATUS (1993-97)4
8.2 % (Percant af 2duls who report &Y or poor health)

L] Fange among peer countdes? (10.7-17.9%)

L] Median for all T7.5. counties [14.7%]

AVERAGE NUMBER OF UNHEALTHY DAYS IMN
PAST MONTH (19933-37)*

3.6 days jAversge number of inbeaithy days repoed in a 30-day perod)
L] Fanze among peer comndes? (3.7-6.2)

L] Median for 2l U.5. counties [5.1]

dicates & s Sreomabls o pears

Iecicanes 2 status less dhan Srvomable.

A blank indicates dat no comparison was mada.

Mo rapart, Sawar than 10 deaths repected during the 5-vear tins perisd or fooesr
the= 5 respandents to the sorver.

Dewaloped by Harvard Univarsity for the Health Resomross aznd Sanvices Admuinsimaton’s
Beuzwrn of Prinzary Health Came.

Enghty percent of tte pear growp wales fll within this roge

Masiomal Cantar for Haalds Stacnsics.

Bahzwieral Risk Factor Surmey; locad estinass weee davaloped by Cantars for Disaase
Coztol e=d Provention 2nd aoe constrocted Sron: Stane-laval date.

n FIPS Cooe: 13 - 121

VULNERABLE POPULATIONS

Fulton County, GA

“lnerabls populztons may face umique bealth risks and bamers fo care, requiring
enhanced services and targeted smategies for oureach and case mans gement

People with no high school u:Ii|:-Iu::-n'|E|1

{among adults age 25 and older): 104,080
Unemployed individuals {1208 18,220
People who are severely work disabled®: 18,280
Those suffernng from major depression’: 32,680
Recent drug users! {within past manth): 38,000

ENVIRONMENTAL HEALTH

Fulton County, GA
Infecnous diseases? (1906-1008):

Cases Reported Expected
E. coli (18}
Salmonella | (355)
Shigella | (313)

Teetic chenucals released aponzlhy? (EBA, 19904): 1,956,947 pounds
IMational air quality standards mes by counry® (1995)

Ozone |Parti=ulate Lead
Matter

Yes | MNa | ‘fas | fas

Indicatas a fess frvecebls 1o pasm.
Indicates a szt kss thes farerable
nnn This wes zot a ndeoally notifiabls condition for the st tme paned.

The moat currees estinsrizs of pravalescs, chizned Som vasious sowroes, (e e conparton
doczmant for desils), were 2pplied to 1597 couzty populason figuras.

Provention of Sess dmsrses is linksd oo baizg clsem water, and propsr bygisos and food
bemdimg The expectad mumber (= parantheses) & based on the cccursecs of cases among
paar countiss. Sorera: Camters for Dissess Contrel and Prawesion

Environmantal Protaction Agency (Tomc Chensical Ralezs Imveesory, AR SDda).

ComMuuniTy HEALTH STATUS REFORT E
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RELATIVE HEALTH IMPORTANCE

Fulton County, GA
Your Health Status Compared to Peers

Your
County’s
Health
Status
Compared
to the
.5, Rate

Unfavorable

Unfaverabkle

Faverahle

-,
Low Birth Wt. (=
Low Birth Wi, (=
Prazoaroze Bisths
Cdar Medars, 40+, Uzmnarriad
Mothers, Infa=t Mortality,
Naonztal Infant Mortalicy, Posz-
naonatz] Infant Mormlicy,
Birzast Cancer (Famala),
Heanicids, Metor Wekicls
I=janies, Stroks, Suicids

No Care in First Trimestar
Elzck Infant Mortality, Colen
Cazcer

=
White Infant Mestalicy,
Comonary Heast Dissase, Luzng
Cancar

Taez Mothess, <18,
Unintentional Injury

Favorable

The Peladve Health Importance tzble creates four categories of relative concem
by simiply comparing a county to its pesrs and to the 1.5

A comary's indicaters in the upper lefi-hand box (=) are higher dan the T3, and
itz peers and may warrant more amenton Conversaly, indicators m the lower
right-hand box (%) of the mble compare favomably to both peers and the 775, The
other bomes represent mfermediate levels of health where a coumny’s rate 1s higher
than erther its peers or the 7.5, but not both.

Somros: Daath Frses emd Bath Muamures Tables Som pages 6-7.

Mathodology: Smdnicki, I stal (1997). Commomnity health raport card: Comprebsnsive Assesmmant
for Trackizg Comarezrty Haalth (CATCH), Best Pracsicss and Bsechmarking in Healthears, Vol 207
196-207.

H FIPS Cooe: 13 - 121

NHATIONAL LEADING CAUSES OF DEATH

Healthy People 2010 Goal: Elininate Health Dizparities

Fulton County, GA
White Black  Other Hispanic

Under Age 1

Complications. of
Pregnancy/Birth  15%

Birth Defects 2T%

Ages 1-14
Injuries
Cancer
Hamicide

Ages 15-24
Injuries
Hamicide
Cancer

Ages 25-44
Injuries
Cancer
Suicide

Heart Diseass
HIVIAIDS
Homicide

Ages 45-65
Cancer
Heart Diseass

Ages G5+
Heart Diseass 34% 32% 3% 29%

Cancer 21% 21% 23% 27%

nrf Mo rapoct, Sewer than 200 deaths in the race'sthmizity and 2ge goap or less than 10% of the deaths.

Local datx ars prassmed for the Nation's top leading causes of death in eack ags growp,. Colemes
within zge categoras, do oot totzl 100%: bacauss all causss of deach 2re oot Lisced.

The most complete ed=icty data availzble ars reported

Sowos: Mesozal Cantar for Heelth Stacstics, Vial Satistcs Reporting System, 15573-1957.

ComMuuniTy HEALTH STATUS REFORT E
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MEASURES OF BEIRTH AND DEATH

Fulton County, GA

County
Percent

Peer County
Range!

Birth
Measures

9.5

5.4-10.8

Low Birth Wi. (<2500 g)

W.5. Percent
19597

Healthy Peaple
2010 Target

7.5

5.0

20

1.1-2.4

ey Low Birth Wt (<1500 g)

1.4

0.8

128

2.5-15.8

FPremature Births (<37 weeks)

7.8

T3

4478

Teen Mothers, <18

Mo cbijeciive

23

1.4-2.5

Oldear Mothers, 40+

Mo objective

455

20.7-483

Unmarried Mothers

Mo chieciive

172

12.8-365.1

Mo Care in First Timester

10.0

Peer County
Rangel

5.4-11.3

Infant
Mortality2

Infant Moriality

Healthy Peaple
2070 Target

5.0-7.8

White Infant Mortality

2.6-18.8

Black Infant Mortality

3370

Meonatal Infant Martality

1.74.1

Post-necnatal Infant Mortalty

Rate

Peer County
Rangel

250

24.0-368.8

Death
Measures?

Breast Cancer (Femals)

223

17.8-282

Healthy Peaple
2010 Target

222

Colon Cancer

13.8

203.5

170.7-283.9

Coronary Heart Dissase

156.0

21.0

52210

Homicide

332

5549

45.3-72.8

Lung Cancar

448

15.2

77218

Motor Vehicle Injuries

8.0

70.5

48.9-75.8

Stroke

48.0

122

G452

Suicid

8.0

247

12.68-28.1

Unintenfional Injurny

20.8

io measiure

Tha ioial mumber of berths during o time perned wes 33,972 and the total aumbee of daaths oes 15,501

@  [ocicares 2 status Sovorabls o pear county medim valus and . indicates tat 2 clossr lock and parbeps reduction of the parcsnt cr s may e needad. (A blank indicases thet 2o comparison was mads).
nrf o repeoct, fawar than 500 birtks and 3 gvenss (hirk meesores md infet morality) or fawse than 10 svemts {death mezsures) occumed dusing the speciSad ime period

Enghty percent of the peer group walnes fll within this roge
Infart Nortlity: deaths par 1,000 g hirds (Meoneml: = 29 drys; Post-neonatal: 1 - 12 momdes),

Elates are 2ga-adjostad to year 2000 somdard: par 100,000 population. Source:  Naticzal Cantar for Health Statiesics, Visal Statistics Reporting Svisees, 1995-1867.

ﬂ FIPS Cooe: 13 - 121 ComMuuniTy HEALTH STATUS REFORT H
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New Features of CHSI i

* GIS component
 Searchable database
* New partners

* Resources to build capacity for action

* Expanding focus on conditions for health
(social determinants)

)
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Opportunities

* Encourage collecting and monitoring of county-level
data

* Contribute to the development of small area
estimation methods

* Increase our understanding of health and conditions
for health as experienced by communities

* Bring emphasis to the need to address conditions for

Wth in order to eliminate health disparities
7
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Sustainability

Creating new ways to live and prosper
while ensuring

an equitable, healthy future

for all people and the planet.
The Natural Step, 2003

)
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Sustaining CHSI

e Resources

* Reframing to include new partners
In the public health endeavor

* Relevance

* Research

)
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Institutionalizing CHSI

America’s Children in Brief: e Secure commitment to the

N oo concept as well as the product

 Secure financial, human,
technical, and intellectual
resources across multiple
agencies

* Incorporate CHSI into
research, program, and policy

% activities
Forum on
Child and

Family Statistics

.-  Develop new public and
q‘M private partnerships
SAFER+HEALTHIER+* PEOPLE"



Public Health

Is what we, as a society, do collectively to

assure the conditions in which
people can be healthy.

Institute of Medicine 1988, 2003

)
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Social Determinants of Health

are life enhancing resources, such as food
supply, economic and social relationships,
transportation, education, and health care,
whose distribution across populations
effectively determines length and

quality of life.

Sherman James, PhD
UNC Minority Health Conference
March 1, 2002

i
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Healthy People 2010

“...recognizes that communities, States, and
national organizations will need to take a
multidisciplinary approach to achieving health
equity — an approach that involves improving
health, education, housing, labor, justice,
transportation, agriculture, and the

environment, as well as data collection itself.”
Healthy People 2010, p. 16

)
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Key Determinants of Community Health

ngh school graduation

Ed ucatlon level of parent
Home ownership
'=

Y  Community N

\-- vy pemographics = ]

-M Morbldlt 2 (BT

V
\  transportation,etc) =\ oVOITBRIEEION 4
N s 4
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Diabetes and Chronic
Disease

One important part of a sustainable
world is the flourishing of food
systems, urban design, and public
health infrastructure that helps society
prevent and treat chronic diseases —
such as type 2 diabetes.

CDC and Sustainability Institute
Diabetes Project

)
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Type 2 diabetes is projected

to affect one out of three

Americans born in 2003.

Jl%f
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Prewalence of Diagnosad Ckabetes, US

TP N | Nl U T e ——
How 1o cre sle e
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